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Abstracts / Urological Science 27 (2016) S24eS35 S29signiﬁcantly less of drop in hemoglobin (1.3 vs 2.0 g/dL, respectively; P <
0.0001) and shorter hospital stay (6.93 vs 7.89 days, respectively, P ¼
0.047). Transfusions rate in balloon dilation group has no signiﬁcantly
difference compared with the Amplatz serial dilator group (15.4% vs 20.3%,
respectively; P ¼ 0.418). Univariate analysis revealed the use of balloon
dilation has shorter operating time, less of drop in hemoglobin level and
less hospital stay. Bymultivariate analysis, the use of balloon dilator reduce
43% bleeding risk although not reached statistical signiﬁcance (Odds ratio
[OR] 0.57; P ¼ 0.121). Other signiﬁcant predictive factors included oper-
ating time, and stone burden.
Conclusion: This study shows that in PCNL, the use of balloon dilator has
shorter operating time. Factors that are associated with bleeding/trans-
fusion include operating time and stone burden.
IPD18:
PERCUTANEOUS NEPHROLITHOTOMY FOR RENAL STONES INCREASE
THE RISK OF DEVELOPING HYPERTENSION IN CHINESE/TAIWANESE
POPULATION
Tsu-Ming Chien 1, Yen-Man Lu 1, Yii-Her Chou 1,2, Chun-Nung
Huang 1,2. 1Division of Urology, Kaohsiung Medical University Hospital,
Kaohsiung, Taiwan; 2 School of Medicine, Kaohsiung Medical University,
Kaohsiung, Taiwan
Purpose: Percutaneous nephrolithotomy (PCNL) is a minimally-invasive
procedure to remove stones from the renal pelvis by a small puncture
wound through the skin. Some common complications include hemor-
rhage during the operation, and post operation infection were reported.
Other uncommon complications such as hemothorax or hydrothothorax
were also noticed. However, long-term follow up data were seldom re-
ported. The association between PCNL and development of new hyper-
tension has never been reported before. We aimed to determine whether
the PCNL increased the development of hypertension with controls
matched for age, gender, obesity, diabetes mellitus and hyperlipidemia by
using the Taiwan National Health Insurance (NHI) database.
Materials and Methods: Data sourced from the “Longitudinal Health In-
surance Database” (LHID200) of our country (Taiwan, Republic of China)
compiled by the NHI from 1996 to 2010. The LHID200 include medical
records for 1,000,000 individuals randomly sampled from all enrollers in
NHI. Cases of renal stones were deﬁned by the ICD-9 diagnostic codes as
592. Patients with newly onset of hypertension was deﬁned as ICD-9
diagnostic codes 401 to 405 with hypertension medication. For the study
group, we only include the renal stone patients underwent PCNL (proce-
dure code 76016B), patients with diagnosis of renal stone who underwent
either shock wave lithotripsy (SWL; procedure code: 50023B) or ureter-
orenoscopic lithotripsy (URSL; procedure code: 77026B, 77027B, 77028B)
were precluded in our cohort. For control group, we included the patients
with renal stones diagnosed but did not receive the SWL, PCNL and URSL.
The Kaplan-Meier analysis was applied to estimate the effect of PCNL on
hypertension free rates.
Results: We included 232 patients with PCNL and 1,160 patients with
comparison. There were no difference in age, gender, urbanization,
monthly income, and co-morbidities between the two groups. Patients
underwent PCNL showed greater incidence with a hazard ration of 1.48
(95% CI: 1.13e1.95) for newly hypertension compared to the control group.
The incidence rate of newly hypertension during the follow up period was
44.5 per 1,000 person-years.
Conclusion: On the basis of our results, PCNL may increase the risk of
developing hypertension in Taiwan NHI database.
IPD19:
THE CLINICAL EFFICACY OF RECTAL SWAB CULTURE BEFORE
TRANSRECTAL ULTRASOUND GUIDED PROSTATE BIOPSY FOR
PREVENTING INFECTIVE COMPLICATIONS AND CHARACTERISTICS OF
QUINOLONE RESISTANT ESCHERICHIA COLI ISOLATED FROM THE
RECTAL SWAB
Yoshiki Hiyama 1, Satoshi Takahashi 2, Teruhisa Uehara 3, Koji
Ichihara 1, Jiro Hashimoto 4, Masahiro Yanase 5, Keisuke
Taguchi 6, Takaoki Hirose 7, Masanori Matsukawa 8, Yasuharu
Kunishima 9, Hiroshi Hotta 10, Noki Ito 4, Koh Takeyama 11, HitoshiTachiki 12, Naoya Masumori 1. 1Department of Urology, School of Medicine,
Sapporo Medical University, Japan; 2Department of Infection Control and
Laboratory Medicine, School of Medicine, Sapporo Medical University,
Japan; 3Division of Urology, Muroran City General Hospital, Japan;
4Division of Urology, NTT East Sapporo Hospital, Japan; 5Division of
Urology, Sunagawa City Medical Center, Japan; 6Division of Urology, Oji
General Hospital, Japan; 7Division of Urology, Japan Community Health
Care Organization Hokkaido Hospital, Japan; 8Division of Urology,
Takikawa Municipal Hospital, Japan; 9Division of Urology, National
Hospital Organization Hokkaido Medical Center, Japan; 10Division of
Urology, Japanese Red Cross Asahiawa Hospital, Japan; 11Division of
Urology, Hakodate National Hospital, Japan; 12Division of Urology, Steel
Memorial Muroran Hospital, Japan
Purpose: Transrectal ultrasound guided (TRUS) prostate biopsy is per-
formed for the detection of prostate cancer. Fluoroquinolone has been
used as the primary prophylactic agent before biopsy worldwide. How-
ever, not negligible number of cases with severe infectious complications
caused by ﬂuoroquinolone resistant Escherichia coli (QREC) have been re-
ported recently. We evaluated the outcome of our regimen by targeted
prophylaxis using rectal swab culture and investigated characteristics of
clinical isolated QREC.
Materials andMethods: This study was done from June 2013 to December
2014. The swabs were cultured on agar plate containing 2 mg/ml levo-
ﬂoxacin and one containing 1 mg/ml sitaﬂoxacin before TRUS guided
prostate biopsy. Patients with susceptible organisms received levoﬂoxacin
or sitaﬂoxacin while those with resistant organisms received directed
antimicrobial prophylaxis according to the results of antimicrobial sus-
ceptibility test. All of QREC were susceptible to amikacin and meropenem.
We identiﬁed the patients with infectious complications after TRUS guided
prostate biopsy and backgrounds of QREC carriers from medical reports.
Results: A total of 397 men underwent TRUS guided prostate biopsy.
Median age was 69 year-old, median serum PSA levels 7.4 ng/ml, median
prostate volume 37.7 ml, respectively. Seventy four (18.6%) patients had
QREC. All of QREC were susceptible to amikacin and meropenem. The risk
factors of possible QREC were comorbidity with diabetes mellitus and
hospitalization within prior 12 months. Three (0.7%) patients of 390 pa-
tients received appropriate antimicrobial prophylaxis showed high grade
fever after TRUS guided prostate biopsy. However, the pathogens were not
QREC.
Conclusion: Targeted antimicrobial prophylaxis could be associated with
reducing severe infectious complications caused by QREC. When the pa-
tients having potential risk factors being QREC carrier undergo biopsy,
rectal swab culture and modiﬁed antimicrobial prophylaxis should be
considered.
IPD20:
MISUSE OF DETECTION METHODS MAY ASSOCIATED TO INCREASED
RESISTANCE OF GONOCOCCAL INFECTION: EXPERIENCES FROM A
NORTHERN TAIWAN INSTITUTE
Yu-Hua Lin 1, Hsu-Che Huang 1, Bing-Jun Jiang 1, Chun-Hou Liao 1. 1Division
of Urology, Department of Surgery, Cardinal Tien Hospital, New Taipei City,
Taiwan
Purpose: To examine the detection rate of the routine urine culture and
genital discharge swab culture for the detection gonoccocal urethritis in
male patients. In addition, we evaluated the results of urinalysis for
gonococcal infection and investigated the drug sensitivity of Neisseria
gonorrhoeae strains isolated from these patients.
Materials and Methods: From August 2009 to October 2015, 202 males
diagnosed with gonococcal infection, based on the results of urine culture
or genital discharge swab culture, were enrolled in this study. Initial
clinical symptoms and urinalysis results were collected. The susceptibility
of N. gonorrhoeae to penicillin, cefmetazole, cefotaxime, ceftazidime,
cefuroxime, ceftriaxone and oﬂoxacin were determined using agar plate
dilution method.
Results: The mean age of the patients was 29.67 ± 10.39 year, and 157 of
the 202 male patients (87.6%) were aged between 15 and 34 years. We
determined that the diagnostic value of genital discharge swab culture
was signiﬁcantly higher than that of the urine culture (90.9% vs 67.4%,
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in these patients (88.89%). The susceptibility of N. gonorrhoeae to
cefuroxime, cefmetazole, cefotaxime, ceftazidime, penicillin, and
ciproxin revealed an increasing prevalence of resistant strains in recent
years.
Conclusion: Genital discharge swab culture is a more effective method
than urine culture to detect gonorrhea in patients with dysuria and ure-
thral discharge. The increasing numbers of antibiotic-resistant N. gonor-
rhoeae strains is a major problem in treating gonococcal urethritis.
IPD21:
CORPOROPLASTY PLICATION SURGERY FOR MANAGING PEYRONIE'S
DISEASE
Chia-Hao Hsu 1, Te-Fu Tsai 1,4, Chung-Hsin Yeh 1,4, Hung-En Chen 1, Yi-Chia
Lin 1,4, Kuang-Yu Chou 1,4, Ji-Fan Lin 2, Thomas I-Sheng
Hwang 1,3,4. 1Department of Urology, Shin Kong Wu Ho-Su Memorial
Hospital, Taipei, Taiwan; 2Central Laboratory, Shin Kong Wu Ho-Su
Memorial Hospital, Taipei, Taiwan; 3Department of Urology, Taipei Medical
University, Taipei, Taiwan; 4Division of Urology, School of Medicine, Fu-Jen
Catholic University, Taipei, Taiwan
Purpose: Corporoplasty using plication of the albuginea is a simple tech-
nique or the treatment of Peyronie's disease and is still a major concern
about the high possibility of recurrence. The aim of this study was to assess
long-term functional and cosmetic results of this approach done in our
institute.
Materials and Methods: From January 2001 to December 2014 a total 186
patients presenting penis curvature accepted corporoplasty with albu-
ginea plication. All patients were assessed preoperatively with history,
physical examination and photographic documention of the erectile penis.
These patients, all with vaginal penetration problems, were submitted to
corporoplication with 4e9 sutures 2/0 (polyglycolic) contralateral to the
curvature. Follow-up included functional and cosmetic results, eventual
complications and level of patient satisfaction.
Results: Median follow-up of our study was 48 months (range 8e119).
Complete correction of curvature was achieved in 169 patients (90.9%)
initially and 163 (87.6%) ﬁnally. 118 patients (63.4%) reported penis
shortening and 46 patients (24.7%) complained of palpating the sutures.
No altered sensitivity of the glans penis was reported.
Conclusion: 8 dot plication of the corpora cavernosa can be done with
optimal functional and cosmetic results. The success of this minimally
invasive approach makes it a valid procedure to correct Peyronie's disease.
IPD22:
PENILE PREPUCE BEAD IMPLANTS
Jesun Lin 1,2, Herng-Jye Jiang 1, Jian Ting Chen 1, Bai-Fu Wang 1, Chin-pao
Chang 1, Mon-I. Yen 1, Sheng-Hsien Huang 1, Hon-Jen Shi 1, Ming-Chih
Chou 2. 1Division of Urology, Department of Surgery, Changhua Christian
Hospital, Changhua, Taiwan; 2 Institute of Medicine, Chung Shan Medical
University, Taichung, Taiwan
Purpose: Penile prepuce bead implants or genital beading is a form of
body modiﬁcation which involves the implantation of beads under the
skin of penile shaft. These are performed primarily for the purpose of
physical erotic stimulation (for both the wearer and their partner), as well
as everywhere for aesthetic reasons. We will discuss the motivation of
bead implantation and the reason of bead removal.
Materials and Methods: This is retrospectively descriptive study. From
2005 to 2015 we had collected 38 patients with penile prepuce implants.
The materials included plastic, wood, glass, stainless steel and agate. The
implanted beads were from one to ten. The surgery for the infected genital
beading should excise the bead combining with the surrounding infected
soft tissue.
Results: We could not calculate the prevalence of the people who had
prepuce beading implants. We were only able to investigate the patients
occasionally when they sought for the treatment in the occasions of theinfection and dislike to implanting beads. Perfecting surgical techniques
and postoperative management had led to fewer adverse events.
Conclusion: As well as being an aesthetic practice, this is usually intended
to enhance the sexual pleasure of partners during vaginal or anal inter-
course. Genital beading is more commonly done by men in detention
center or jail. The patients asked for medical aid to remove the bead im-
plants because of reasons such as (1) infection, (2) uncomfortable sexual
intercourse (3) no enhancement on the sexual pleasure, (4) sexual partner
dislike.
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IPD23:
GONADECTOMY IN PATIENTS WITH DISORDER OF SEXUAL
DEVELOPMENT
Kuan-Ting Chen, Yi-Sheng Tai, I-Ni Chiang, Shyh-Chan Chen, Kuo-How
Huang. Department of Urology, National Taiwan University Hospital, Taipei,
Taiwan
Purpose: We present the clinical characteristics and perioperative out-
comes of patients with disorder of sexual development (DSD) who un-
derwent gonadectomy at a single tertiary center.
Materials and Methods: We retrospectively enrolled patients with DSD
who received gonadectomies in our hospital from 2000 through 2015. The
clinical presentations, laboratory tests, image studies, operative ﬁndings,
and pathology reports were collected by reviewing medical records.
Results: A total of 18 patients with DSD were analyzed, including 17 46XY
karyotype and one 45X/46XY karyotype. Among them, 17 were assigned
female gender. The most common diagnoses were androgen insensitive
syndrome (n¼5), 46XY gonad dysgenesis (n¼5), and 17a-hydroxylase
deﬁciency (n¼3). Initial presentations included amenorrhea (n¼9),
ambiguous genitalia (n¼5) and abnormal prenatal screening (n¼3). The
peak age of gonadectomies were at infantile (1e2 years, n¼5) and at
adolescent period (11e15 years; n¼7). Physical examination, ultrasonog-
raphy, MRI and laparoscopy help to evaluate the gonadal position and
status. A total of 19 gonadectomies were performed without complica-
tions; inguinal approach in 6, laparoscopy in 10 and both in 3. There were
no malignancies in all resected gonads; in addition, spermatogenesis was
found in only one resected gonad.
Conclusion: Female gender assignment were more frequently chosen in
our series. Moreover, the presentations and diagnoses in children with
DSD were various, individualized management is warranted for these
patients.
IPD24:
THE VOLUME ALTERATION OF UNDESCENDED TESTES: BEFORE AND
AFTER ORCHIOPEXY
Chin-Shin Tseng, I-Ni Chiang. Department of Urology, National Taiwan
University Hospital, Taipei, Taiwan
Purpose: We used ultrasound to investigate the volume of undescended
testes before and after orchiopexy, and compared these datawith normally
descended testes.
Materials and Methods: We retrospectively reviewed the boys from age
0 to 18 years who had undergone unilateral or bilateral orchiopexy due to
undescending testis (ICD9 752.91) in National Taiwan University Hospital
between January 2010 and December 2013. A total of 116 boys received
pre-operative testicular ultrasound evaluation and 75 of them received
regular ultrasound follow-up for mean 2.5 years. The volume of the testes
were calculated by applying Hansen formula: testicular volume ¼ length
[L]  width [W]2  0.52 and compared with a cohort of 92 boys con-
structed for normative values of testicular volume from Netherlands.
Results: The mean volume for the 116 boys with 141 undescended testes
was 0.228ml. The volume of the undescended testes was signiﬁcantly
smaller than mean normative value of 0.418ml (p<0.001). The post-
